MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63‘;’035700
DEPARTMENT OF PUBLIC MEALTH AND WELFARH

STATE FILE-NUMBER
Reglsiration Dufrict No. _-___--__J_LQ__.PI'IH'I!I’Y Registration District No.- S#y 5..__Reglsfrar'l No. _Q_S_—._____-

1. PLACE OF DEATH 2. USUAL RESIDENCE (wherg deceasad Iwod If instiution: Residence ngw,

DO NOT WRITE
ON THISsTUB AMENDEP

VS 300

s a0 2. COUNTY Gasconade , o STATE Mo b. COUNTY Gasconade  *mision)
ev.

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR

R
o#8  Roark Twp. 1% Yrs. TOWN  Hermann ' Yer @ No[]

c. illgsLPllq‘r?ﬂ.ME OF {{f NOT in hospital, give location) Inside_i:_-nit: d. AS;E%EETSS (If cutside, giva location) Reside on Farm

INSTTUTIRrg e Valley Nursing Home [Y«O Nofp 210 W, 4th. St, YO No i

3. NAME OF DECEASED First Middle [ 4, l.:)ATE Month Day Yaar
{Type or print) ‘ Of :

- BERTHA CHRISTINA __ORTTERER [ """ Qot,. 4, _ 1063
T X 5. COLOR OR RACE 7. Married Never Married [] |B. DATE OF BIRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed Oivorced [0 172 5-18?6 86 Months | Days | Hours | Min.
102. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and staie or counkry) | 1Z. CITIZEN OF WHAT COUNTRY

durinﬂm Iife, even if retired) Home Berger, Missouri USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Oetker Bender Edward QOstterer

15. WAS DECEASED EVER IN U._S. ARMED FORCES NO. | 17. INFORMANT Address
{Yeyano, of unknown)] (1f yes, give war or dates o
NG ———————=m= Mrs. Emy Hans -~ Hermann, Missouri
18. CAUSE OF DEATH (Enter only one c,aute per line for [u). {b), and {c). INTERVAL BETWEEN
FART |. DEATH WAS CAUSED BY: ONSET AND DEATH

(mmepIATE cause  __Acute lobar pneumonia deys

630
2037

‘DATE AMENDED

DOCUMENT

Condisions, if any, - DUE TO'(b}
which gava rise to
sbove ceuse [a),
siating the under.
lying ~ cauze last. DUE TO (c)

PART L. CTHER SIGNIFICANT COND[TIONS CONTRIBUTING TO DEATH but not reluied to the terminal PART L. If deceased was rfemale  was
disease condition given in PART | {a) there a pregnancy in last 0 days.

. ]D’ﬁnimﬂo LDUninown
T9. WAS AUTOPSY | %os ACCIDENY ~ SUICIDE HOMICIDE | 205, DESCRIGE HOW INIURY GCCURRED. fEnter nafurs of inury in PARY 1 or PART 11 of e 18.) ,
o .0

PERFORMED?
YESO) NOIR |,

20c. TIME OF Houl _Monlh,, Day, Year ]
' "INJURY s, .
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O] farm, factory, street, office bidg., erc.)
NOT WHILE AT WORK [0 .

2. 1 snandd the docomed wom—3./17/56 w_10/1.763 ittt s on LO//63

Daath accurrad at : . M ] m on the date slated zbave, and to the best of my knowledge, fram the couses stated.

o D\ \
220. SIGNATURE - Oegree or_title) 22b. ADDRESS 22¢. DATE SIGNED

f'[%( la) . ' Hermann, Mj ssouri ] 10/“/63

3. BURIAL, CREMATION, [/235. DATE™ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

REMOVAL (Specify)
10=6~1963 st, John's Cemetery Berger, . Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

Herman Blumer, Inc. Hermann, Mo. JO - L= @If.ﬁ_ <l %ﬁm
. . ‘s 5 Ri Sicle}

. {Licensed Embal ] t an

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

‘MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.__ 5187

VP. O. Address__Hermann, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be’ so stated above.




